Microsurgical Disconnection of Ruptured Intracranial Pial Arteriovenous Fistula Guided by Indocyanine Green Videoangiography. by Signorelli, F. et al.
  
 
Serveur Acade´mique Lausannois SERVAL serval.unil.ch
Author Manuscript
Faculty of Biology and Medicine Publication
This paper has been peer-reviewed but does not include the final publisher
proof-corrections or journal pagination.
Published in final edited form as:
Title: Microsurgical disconnection of a ruptured intracranial pial
arteriovenous fistula guided by indocyanine green video-angiography.
Authors: Signorelli F, Messina R, Maduri R, Barbagallo G, Tacconi L
Journal: World neurosurgery
Year: 2019 Mar 13
DOI: 10.1016/j.wneu.2019.03.045
In the absence of a copyright statement, users should assume that standard copyright protection applies, unless the article contains
an explicit statement to the contrary. In case of doubt, contact the journal publisher to verify the copyright status of an article.
Accepted Manuscript
Microsurgical disconnection of a ruptured intracranial pial arteriovenous fistula guided
by indocyanine green video-angiography
Francesco Signorelli, MD, MSc, Raffaella Messina, MD, Rodolfo Maduri, MD,
Giuseppe Barbagallo, MD, Leonello Tacconi, MD
PII: S1878-8750(19)30671-0
DOI: https://doi.org/10.1016/j.wneu.2019.03.045
Reference: WNEU 11723
To appear in: World Neurosurgery
Received Date: 29 January 2019
Revised Date: 4 March 2019
Accepted Date: 5 March 2019
Please cite this article as: Signorelli F, Messina R, Maduri R, Barbagallo G, Tacconi L, Microsurgical
disconnection of a ruptured intracranial pial arteriovenous fistula guided by indocyanine green video-
angiography, World Neurosurgery (2019), doi: https://doi.org/10.1016/j.wneu.2019.03.045.
This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to
our customers we are providing this early version of the manuscript. The manuscript will undergo
copyediting, typesetting, and review of the resulting proof before it is published in its final form. Please
note that during the production process errors may be discovered which could affect the content, and all
legal disclaimers that apply to the journal pertain.
ACCEPTED MANUSCRIPT
Microsurgical disconnection of a ruptured intracranial pial arteriovenous fistula 
guided by indocyanine green video-angiography 
Francesco Signorelli, MD, MSc*, Raffaella Messina, MD*, Rodolfo Maduri, MD§, 
Giuseppe Barbagallo, MD‡, Leonello Tacconi, MD#
*Division of Neurosurgery, Department of Basic Medical Sciences, Neurosciences
and Sense Organs, University “Aldo Moro” of Bari, Italy 
§Division of Neurosurgery, University Hospital of Vaud, Lausanne, Switzerland
‡Division of Neurosurgery, Policlinico "G. Rodolico" University Hospital, Catania,
Italy 
#Division of Neurosurgery, University Hospital of Trieste, Trieste, Italy 
The authors have no conflicts of interest or personal financial or institutional interest 
in any of the drugs, materials, or devices described in this article. No funding has 
been received for the conduct of this study and/or preparation of this manuscript. 
Corresponding Author: Francesco Signorelli, MD, MSc. Division of Neurosurgery, 
Department of Basic Medical Sciences, Neurosciences and Sense Organs, University 
“Aldo Moro” of Bari, Piazza Giulio Cesare,11 70124 Bari, Italy. 
Email: francesco.signorelli@uniba.it 
Key words: brain vascular malformation, pial arteriovenous fistula, indocyanine 
green, video-angiography. 
ACCEPTED MANUSCRIPT
Intracranial arteriovenous fistulas, rare causes of spontaneous intracerebral bleeding, 
are direct communications between an arterial feeder and an arterialized vein that 
drains also normal brain. Arteriovenous disconnection is the only effective treatment 
for this type of vascular malformation, which is often reached microsurgically due to 
the difficult endovascular access. Intraoperative indocyanine green video-
angiography (IGC-VA) is a valuable help in identifying the arterialized draining vein 
and its direct communication with the arterial feeder and in confirming real time the 
interruption of the fistula.  
We describe the case of a 46 years old man presenting with a sudden onset of 
headache, left arm motor and sensory deficit associated with a fronto-parietal 
hematoma evacuated one week earlier in another institution.  
Digital subtraction angiography showed a direct communication between an anterior 
parietal branch of the right middle cerebral artery and a parietal vein. Given the 
difficulty to reach endovascularly the point of fistula because of the small caliber and 
tortuosity of the arterial feeder and the short and relatively rapid flow through the 
arteriovenous communication, we decided to proceed with the microsurgical 
treatment. Under intraoperative neurophysiological monitoring the fistula was located 
with the aid of ICG-VA and interrupted. Both control ICG-VA and postoperative 
angiogram confirmed the resolution of the fistula. At a 3-month follow up the patient 
had a complete neurological recovery.  
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